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IHE previous papers have stimulated so many questions and have 

thrown critical light on so many aspects of mental health education, 
that I find it necessary to go back to basic concepts to find a frame of refer- 
ence. To start with, it will be necessary to find my own position, as a psy- 
chiatrist, in the field of mental health. I find it characteristic that this panel 
on educational problems consists of two psychiatrists and one psychologist— 
the educator is absent. As a psychiatrist, I can draw on the knowledge of 
human behavior and its motivation based on modern dynamic psychology. 
The therapist’s goal is the modification of psychic conflicts, based on thera- 
peutic tools. Our experience does not directly acquaint us with the possibili- 
ties of the educator’s tools. In the light of our discussion, I think it important 
to stress the differences between the therapeutic and educational means con- 
tributing to the mental health field. 

The therapist has learned that his task is difficult, that very frequently, 
change in psychopathology requires intensive and prolonged work. He there- 
fore looks at education with suspicion, as long as he expects education to do 
what therapy intends to do. He has experienced the fact that symptoms and 
character disturbances are insufficiently modified by educational methods. 

Education, in turn, attempts to utilize those forces available for growth 
and for new learning experiences. There cannot be any doubt that such 
forces are available, even when we find pathological conflicts. The therapist 
will increase the ability to learn by freeing those energies bound to the con- 
flicts. The ability of people to change, with or without pathological prob- 
lems, has been utilized by leaders and educators for destructive or construc- 
tive goals. Mental health education will focus on the possibility of using 
whatever energies we have for constructive means, without being too skepti- 
cal of the limitations due to restrictions and inhibitions. The therapist might 
make the mistake of testing the success of education, in relation to signs 
which we use as criteria in therapy, such as the role of anxiety and the con- 
stellation of unconscious forces as they relate to conflicts. 

But mental health does not concern itself only with the drive within the 
individual to seek self-realization, but also with the values of the culture and 
society to which he has to adapt himself. These values are reflected by the 
family and transmitted to the child. This reflection and transmission is not 
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done without the work of our defense mechanisms—identification and denial, 
repression and sublimation. We have learned that defense mechanisms oper- 
ate in the service of the process of normal adjustment. The therapist will 
look at the defense systems of the individual, as the inner drives have to be 
modified in goal and aim to conform with the society. The sociologist will 
look at the defense systems which are built by the group, in order to counter- 
act the too self-centered demands of the individual. Mental health education 
will have to consider both forces in order to understand the total possibilities 
for an approach toward a healthy balance of forces. 

There is the field of the “social climate” which needs to be understood and 
tested with tools beyond those developed in psychiatry. This statement has 
been made by previous speakers, but I feel it was done with too critical an 
approach, since it did not stress the help which we can expect to get from 
our colleagues in the fields of anthropology and sociology. 

As the therapist bases his own judgment too much on his own experience, 
the educator seems to do the same. In the report on mental health and edu- 
cation in the Bulletin of the World Federation for Mental Health, Decem- 
ber 1951, I find the following statement: “The problem of mental health was 
accepted as synonymous with the problem of education.” Here we see the ex- 
clusion of psychiatry and the role of economic and social institutions which 
bear on the mental health of the citizen. 

I do not think that we need to raise the question whether education can 
contribute to mental health; we need only to ask whether the goal is correct 
and whether our tools are skillfully used. This is the twenty-ninth meeting of 
the American Orthopsychiatric Association. We have used educational 
methods to share our experiences. We are told by those who have been af- 
filiated with this organization for a long time how much our work has 
changed; we seem to have been able to create here a definite “climate” 
which came out of years of such mutual education. 

As an approach to the field of mental health we can ask three questions: 
1) Who is the object of education? 2) What are the external forces affecting 
the object? 3) What are the processes of interaction between the individual 
and the environment? 

As one examines the first question, one would like to ask the biologist or 
the pediatrician to participate in our discussion. I think one would have to 
ask then, What would be the educational approach in relation to the five- 
year-olds as compared with the sixty-year-olds? the approach to miners as 
compared with middle-class, professional people? In other words, how can 
we become specific to be able to speak in the language of the person we 
approach? 

The second question is relative to the fields of the anthropologist, the 
sociologist and the educator. Here one needs a better understanding of social 
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institutions, the schools, courts, theater and mass media, as they affect the 
health of the citizen. Again I would ask how we can affect social institutions, 
in order to effect changes of attitudes through educational means, which 
would promote better mental health. 

The third question comes closest to the work of the therapist, as he studies 
the question of self-realization and social adaptation. He is interested in the 
understanding of the individual’s fulfillment of his instinctual needs and the 
demand of his society to make him conform with its own fate. I would agree 
with Dr. Coleman when he states that the problem of mental health educa- 
tion is one which one has to see within a collective frame. The dynamics of 
group life would therefore form a basis for the development. of professional 
tools. It would be possible to study the question of the adaptation of people 
to group education with, or in spite of, their psychopathology. To what de- 
gree can people’s attitudes and goals be modified even when we are not able 
to change their symptoms, or to what degree do their individual symptoms 
affect the group activity? I think that careful study of the history of our pa- 
tients would help us to throw light on such questions. We all know the la- 
tency of certain problems, the ability of people to function over a period of 
time in spite of the fact that basic conflicts have not been solved, and that 
at certain times in their lives or within a certain constellation, a breakdown 
occurs which was avoided before. 

I would like to give you two examples from my experience at the Council 
Child Development Center—a center where preschool children have a nurs- 
ery school available, in addition to individual therapy. We find, with amaz- 
ing frequency, that children come to the nursery school with specific prob- 
lems, and that without any therapy, some difficulties disappear. For example, 
the child with feeding problems will start to eat in the nursery school 
very soon, while his eating may still be an important problem for the 
parents. Toilet or sleeping habits may change within a few weeks. What 
really has happened? These examples show that a different environment, 
with different attitudes to the needs and demands of the child, is sufficiently 
forceful to effect changes at that age. 

One might say that this is therapy—but that would mean extending the 
term to all experiences which have a therapeutic effect. This is not therapy. 
While good educational attitudes which come out of the understanding of 
the child’s needs may be “therapeutic,” this still does not make such an 
educational contribution part of the field of therapy. 

Here is another example: A mother observes that the teacher not only 
accepts the child who the mother fears is such a problem, but she also sees 
the warm attitude of the teacher who holds the child on her lap or accepts 
the child’s embrace. Within a comparatively short time, some mothers are 
able to show more affection to the child and change their own attitude of re- 


PETER B. NEUBAUER 283 


straint. What we see here are factors of group functioning in which imitation 
and identification by observation have a noticeable effect. While such a 
change in attitude might be of profound significance for the child, it might 
only be a surface change in the parent; nevertheless, it will be important 
enough to contribute to the modification of problems. 

The possibility of learning by experience is closely related to the capacity 
for sublimation. This faculty for adapting our instinctual demands to 
higher social goals utilizes the mechanism of displacement. In that process, 
the social values—the identification with leaders or followers, the group in- 
terest—are of extreme importance. As we have stated before, the educator 
deals with that capacity available to learn by experience, and helps the indi- 
vidual grow in society toward social goals, while the therapist attempts to 
free those forces still bound in pathological conflicts. 

As we look at mental health education with these perspectives, we recog- 
nize its limitations, while at the same time we are stimulated and provoked 
by its potentialities. Our knowledge in the prevention of neurosis is sadly 
limited. It is interesting that the papers have avoided using the term. 
“Prevention” is too frequently connected with specific psychopathology. If 
we look at any field that bears on human behavior, be it psychology, educa- 
tion, medicine, economics or philosophy, we must accept the fact that each 
one can make only a partial contribution to the fulfillment of man’s needs. 
No one field will be able to accept a goal which reaches beyond its own 
sphere. Furthermore, we all know that the process of change which attempts 
to modify attitudes of behavior will be very slow and will stretch over dec- 
ades. Any attempt which has immediate success as its goal, and which can- 
not accept the foregoing statement as a premise for its work, will make us 
unduly critical and impatient. As long as our goal is to change the atmos- 
phere which society creates for the individual and the individual creates to 
build the social scene, we have ambitions for which we will need continuous 
efforts in order to achieve slow progress. 

Our understanding of the mechanisms and factors involved is limited; 
our need for better understanding and tools is justified. However, it is of 
major importance that while we may not live up to these demands, we still 
shall not hesitate to make our contribution. The mental health worker will 
feel humility in recognition of his high goals and the limited forces available 
to help him. But this recognition should not make him ambivalent in his 
work. He would be a poor educator if his need for more knowledge should 
make him inactive, or if his doubts should be greater than his hopes. 


